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No • 0260 P. 5 


fndgrthsPflggworJ^Jgd^ 


PTO/SB/B1 (05-04) 
Approved for use through 1 1/30/200S. OMB 0651-003$ 
U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ere required to respond to a collection of information unless rt displays a vali d QMB control number 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


Filing Date 


First Named Inventor 


Title 
Art unit 


Examiner Name 


Attorney Docket Number 


Robert Harris 


GENE THERAPY USING . 


DIA1809-003D 


hereby appoint: 
[^] Practitioners associated with the Customer Number: 


OR 



I I Practltloner(s) named below: 


Name 











Trademark Office connected therewith. 


Please recognize or change tne correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number: 


OR 


□ 


The address associated with Customer Number 


OR 


Firm or 

Individual Name 


Address 


Address 
"City 


| State | 


Country 


Telephone 


Fax 


Igthe: 

□ 


Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71. 
Statement under 37 OFR 173(b) to enclosed, (Form PTO/SBAG) 


SIGNATURE of Applicant or Assignee of Record (If assignee, put name, title and company name In the "Name" space below) 


Name 


Robert Harris 


Signature 


Oate 


| Telephone | - F '&6>(- 032-6 


NOTE: Signatures of all the inventors or esalonees of record of the entire Interest or their representitlve(s) are required. Submit multiple 
forms If more tnan one signature js required, see below*. 


E 


♦Total of_L 


forms are submitted. 


This collection of information is mqulred by 37 OFR 1.31 end 1.33. The Information Is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality It governed by 36 U.S.C. 122 and 37 CFR 1.14. This collection la estimated to take 3 minutes to complete 
including gathering, preparing, and submitting the completed application fomn to the USPTO. Time will very depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, ■hould sent to 

and Trademark Offics. U.S. Department Of Commerce, P.O. Box 1450 r Alexandria, VA 22313-14*0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 

It you need astletenc* in completing the form, cafl 1-800-PTO-9199 end select option 2. 
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No. 0260 P. 6 


PTO/SB/61 (06-04) 

Approved for use through 1 1/307200$. OMB 0651-0035 
u.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


i >*, fc4« Pimnrwork Reduction Act of 1MB, no peraona era required to r^pmd to a cdfcBon Of information units* It dl$Pl»y» f QMP P° ntrol number. 


' POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Piling Date 


Flrat Named Inventor 


Title 


Art Unit 


Examiner Nome 


Attorney Docket Number 


10/806,358 


Robert Harris 


GENE THERAPY USING .... 


D1A1809-003D 


hereby appoint: 
[/] Practitioners associated with the Customer Number: 


OR 


045684 


I I Practlt)oner(s) named below 


Name 


Registration Number 


aa my our attorney(e) or B gent(e) to prosecute the application Identified above, and to transact all business In the United States Patent end 
Trademark Office connected therewith. — — — — 


Please recognize or change the correspondence address for the above-Jdentlfled application to: 
\Z\ The address associated with the above-mentioned Customer Number: 


OR 


n 


The address associated with Customer Number 


OR 


Firm or 

Individual Name 


Address 


Address 


City 


State 


TFT 


Country 


Telephone 


I am the: 

h£] Applicant/Inventor. 

| 1 Assignee of record of the entire Interest. See 37 CFR 3.71 . 
1—1 Statement under 37 CFR 3. 73(b) is enclosed (Form PTQ/SB/S6) 


SIGNATURE of Applicant or Assignee of Record (If assignee, put name, title and company name In the "Name" space below) 


Name 


John Robertson 


Signature 


Date 


■S3: 


I Telephone \ + Hi" X~CbL OtXfc 


NOTE: Slanaturw of ill the Inventor* or M»lanoe« of reoord of tne entire 
form * il more then on* eignetur* it required, to* below*. 


imere»t or their repre*errt*tive(*> *re required, Submit multiple 


0 


♦Total of_3_ 


forms are submitted. 


uspto SwwaV) en application. Confidentiality la governed by 35 U.S.C, 122 and 37 CFR 1.14. This coiieotlort is estimated to take 3 m.nute* to eempm, 
Indudtna Taith™na preparing, and submitting the computed application form to the USPTO. Time will vary depending upon the Individual caa* Any "mnwrta 
Xl^Ti^^SSi complete We forrS .i^^rtoM for ^ M Men 

and Tradtmarfc Office, U.S. Department of commerce, P.O. Box 1450. Alexandna, VA 2231^1450 DO not SEND FEES OR COMPLETED forms to this 
address. BEND TOs Commissioner for Patents, P.O. Box 1430, Alexandria, VA 22513-1490. 


It you need assistance In completing the form, call 1-80Q-PTO-9199 end select option 2. 
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No. 0260 P. 7 


ie Paperwork Reduction Act of 1995, no parent 


PTO/SB/81 (08-04) 
Approved for use through 11/30/2006. OMB 0861-0036 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it displays a valid OMB control number. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


Filing Pate 

First Named Inventor 


10/806,356 


Robert Harris 


TIUo 


GENE THERAPY USING . 


Art Unit 


Examiner Name 


Attorney Docket Number 


DIA1609-003D 


I hereby appoint: 

[/] Practitioners associated with the Customer Number 


OR 



□ 


Practitioners) named below: 


Name 

Registration Number 










Trademark Office connected therewith. 


Please recognize or change the correspondence address for the above-Identified application to; 
The address associated with the above-mentioned Customer Number: 


OR 


□ 


The address associated with Customer Number: 


OR 


Firm or 

individual Name 


Address 


Address 


City 


Country 


Telephone 

lam the: 


21 Applicant/Inventor. 

n Assignee of record of the ©mire Interest. See 37 CFR 3,71. 
Statement under $7 CFR 3. 73(b) Is enclosed. (Form PTO/SB/96) 

SIGNATURE of Applicant or Assignee of Record (if assignee, put name, title and company name In the "Name" space below) 


Name 


rg ^m |ss^rv-MolJer 


Signature 


Telephone | -*Hfr'X~t>(>l tfC 2-6 


Date 


NOTE: Signature* of all the Inventors or assignees of record of the •ntire interest or thalr representatlve(a) ere required, Submit multiple 
forms rf more than one signature la required, aee below*. 


E 


'Total of 3 


. forms are submitted. 


This collection of information is required by 37 CFR 1,31 and 1.33, The Information is required to obtain or retain a benefit by the public which la to file (and by the 
USPTO to procese) an application. Confidentiality n governed by 39 u.s.c. 122 end 37 CFR 1.U, This collection Is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application term to the USPTO. Time Will vary depending upon tho Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief information Ofnoer, U.S. Patent 
and Trademark Office, U.S. Department of Common*. P.O. Box 1450, Alexandria VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 


If you need assistance In competing the form, call 1-B00-PTO-9199 and select option 2. 


